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According to the observations made thus 
far, the therapeutic effects of tenotomy are 
similar to those of iridectomy in ophthal- 
mology. It seems that what remains of the 
power of hearing can be saved from entire 
loss by this operation. The less advanced 
the tympanal and intratympanal alterations, 
and also those of the ventilators of the mid- 
dle ear, the better are the prospects for re- 
storing the faculty of hearing from a suc- 
cessful operation, after removing the sub- 
jective noises in the ear and the dizziness. 
Pressure of air into the tympanum by means 
‘of the air-douche, and treatment of the tubes, 
especially by intratubular application of elee- 
- tricity, I use as the after-treatment. In 
those unfavorable cases in which the tubu- 
lar ventilation can in no way be restored, 
and in which according to the present state 
of symptomatology it must be assumed that 
the muscles of the middleear are degenerated, 
or more or less paralyzed, the results of teno- 
tomy cannot ordinarily be increased beyond 
that measure of restoring the faculty of hear- 
ing of which I believe I have communicated 
4 typical case in No. 10, 1870, of this periodi- 
cal. However beneficent and important a 
cure may be produced by tenotomy, yet it is 
proved by experience that an essential im- 
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provement of the power of hearing can be 
attained with such patients only, and then 
but temporarily, when by Valsalva’s or Pol- 
itzer’s experiment air has been successfully 
pressed into the cavern tympani. As soon 
as the air has disappeared again from the 
cavern tympani, the faculty of hearing is 
again diminished. But for such cases the 
question arises, whether tenotomy must not 
be followed by a procedure of operation 
which is adapted to redress this intratympa- 
nal want of air, which is not to be redressed 
by the establishment of a persistent opening 
of the membrana tympani. 

I will now briefly describe the modus 
operandi which I have adopted hitherto 
from the beginning, with slight deviations, 
in the performance of tenotomy. 


INSTRUMENTS AND APPARATUS FOR TE- 
NOTOMY OF THE TENSOR TYMPANI. 


This operation requires, 

1. A tenotome, constructed in such a man- 
ner that the manipulations and excursions 
necessary for securely holding and cutting 
the tendon of the tensor can be transferred 
and performed outside of the “meatus,” 
which does not well admit of any other pro- 
cedure on account of its narrow and tortuous 
construction. After many preliminary ex- 
periments upon the dead subject, I had 
two tenotomes made, illustrations of which 
are here subjoined. (See Fig.) : 

One of them is connected with an angular 
lever, a and 0, according to the pattern of the 
myringotome devised by Dr. Wreden; the 
other with a lever to be moved by a cogged- 
wheel. Although both instruments proved 
equally efficient in the experiments upon 





4 


dead bodies, and though the latter admits 
still more easily and securely the necessary 
quarter-turn of the tenotome within the tym- 
panum, I have thus far used only the rec- 
tangular lever with living persons, because 
my first operations with it inspired me with 


confidence in the necessary manipulations, 
and because after a successful operation ac- 
cording to a certain method one does not 
like to abandon it for another. 

2, Aural specula for the external meatus. I 
have had them madeof very thin cacutchouc, 
and so short that they do not protrude be- 
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yond the level of the meatus, else they 
hinder the necessary manipulation to be 
made with the tenotome outside of the 
meatus. 

3. An apparatus by means of which the 
patient’s head is secured in the position most 














favorable for the operation in such a man- 
ner as to prevent any motion on their part 
which might endanger its success while the 
knife enters the cavern tympani and per- 
forms the cut. 

Connected with this apparatus isa tongue 
shaped clamp which holds the external eat 
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from behind, and for the sake of straighten- 
ing as much as possible the meatus, which 
is otherwise angular, keeps it drawn back- 
wards, outwards, and upwards. 

Connected with the same head-rast is 
an aural mirror, movable in a ball-and- 
socket-joint, which can and must be ad- 
justed so immovably that it retains the 
vision of the membrana tympani when 
once obtained, independent of any mo- 
tions on the part of the patient or 
operator. A second observer can, by means 
of this mirror thus fastened and adjusted, 
follow the single phases of the operation. 
This head-rest, devised by me, together with 
the mirror, is illustrated in No. 5, 1870, of 
this monthly. 


PERFORMANCE OF THE OPERATION. 


After fastening the patient’s head, by 
means of the head-strap, obliquely into the 
head-rest (secured to a table which, if possi- 
ble, is itself securely fastened) in such a po- 
sition that at the same time the patient’s 
shoulder, which must be as low as possible, 
does not hinder the motions of the operator or 
of the instrument, and so that the daylight of 
a sunny sky can enter the meatus and clearly 
illuminate the membrana tympani in toto, 
the operator seizes the tenotome which is 
adjusted straight, as shown in the illustra- 
tion, at the handle in such a manner that 
the thumb of the corresponding hand rests 
upon the head of the lever-slide. (See Fig.) 
For the tenotomy in the left ear I use the left 
hand; for that in the right ear the right; it 
seems necessary to me that the physician, 
in order to be able to perform this delicate 
operation in every case elegantly and se- 
curely, should be ambidextrous. 

The tenotomy is performed in four steps :— 

First step. Introduction of the tenotome, 
its handle, behind and outside, in a posi- 
tion more or less approaching the horizontal, 
into the meatus, and piercing the mem- 
brana tympani with the upper sharpened 
edge of the hooked knife, aboutone and a half 
millimeters in front of the handle of the 
malleus, somewhat below and to the side of 
the short process. 

Second step. Pushing through of the 
hooked knife into the tympanum. While 
the handle of the instrument is lowered and 
inelined forward, the hooked knife, con- 
ducted by most accurate knowledge of the 
anatomical relations, forthwith extends over 
the tendon of tensor, controlling it from the 
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front; while the operator accurately ‘‘ feels’’ 
his way to ascertain whether the tendon is 
indeed under the control and within reach 
of the hook, he must see that the hooked 
knife comes neither too near the insertions 
of the tendon at the handle of the malleus (so 
as not to injure the chorda tympani), nor 
too near the wall of the tympanum. In 
neither of these two cases can the operation 
be successfully performed, since at the sub- 
sequent quarter-turn of the hooked knife, 
although edge and point are made so as to 
turn somewhat outwardly, is either en- 
tangled in the lower back part of the mem- 
brana tympani, which is umbilically drawn 
inward, or pushes against the wall of the 
labyrinth and the stapes. 

-Third step. While the hooked knife is 
firmly adjusted upon the tendon of the ten- 
sor, the operator now exerts a light, drawing 
pressure upon it, and while the handle of 
the tenotome is directed forward (toward 
the patient’s face), the bottom of the lever 
(in the groove of the handle) is pressed 
downward; this causes the hooked knife to 
make a quarter-turn forward, and the ten- 
don of the muscle is cut still more securely 
by the lower edge of the knife, so that it can- 
not well escape. In the moment of the suc- 
cessful cutting of the muscle a distinct crack- 
ing noise is usually heard. - 

Fourth step. While the operator must en- 
deavor to keep the little knife intra-tym- 
panal as much as possible in the anterior 
part of the cavern tympani (in order not to 
strike the connection between the incus and 
stapes, or the stapes itself), the lever-button 
at the handle of the instrument is pressed 
somewhat backward, so as to restore the 
hooked knife to its former position and to 
make its removal from the slit-shaped 
wound of the membrana tympani easier. 

The operation is performed without anzs- 
thesia; even very sensitive patients assert 
that it is not particularly painful (most so is 
the piercing of the membrana tympani), and 
that the preparations for the tenotomy (the 
fastening of the head into the rest, etc.) are 
more annoying than the operation itself. 

After giving, with considerable difficulty, 
all the theoretical ideas of Dr. Weber on 
this important operation, we shall detail a 
case witnessed by Dr. A. W. Calhoun, of 
Georgia, while on a visit to Dr. Weber’s 
clinic :*— : 


*Deutsche Klinik, No. 9, 1872. Atlanta Medical and 
Surgical Journal, June, 1372. 
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‘* Miss Straubel, Rentitre at Berlin, living 
179 Schoenhauser Avenue, a very intelligent 
lady of middle age, applied for‘treatment in 
December, 1871. Co pane of unceasing 
noises in the ears, which have existed about 
five years constantly, and have, cularly 
of late, steadily increased to such an extent 
that the Seprive the patient of her rest at 
night. ed vertigo, a high degree of 
difficulty of hearing, principally in the 
right, the prominen ty. ear, existed 
at the same time. hen the patient par- 
ticipated in a conversation with several per- 
sons, the impressions of ‘sound became so 
much intermingled to her that she could 
only understand single sentences; in con- 
versation with one person, slow and distinct 
articulation was necessary to make a full 
understanding possible. hen the left ear 
of the patient was tightly closed she could 
hear, but not understand, what was spoken 
behind her at a distance of one foot. The 
test with the box-watch, which, under nor- 
mal conditions, can be heard about forty 
feet, furnished relatively favorable results ; 
its ticking could be heard on the right side 
a distance of one foot; on the left side from 
twelve to sixteen feet. 

‘*‘Under continued examination, the pa- 
tient, in co: uence of increased exertion 
of the ear, could finally hear only about half 
the distance, while the noises in her ears in- 
creased during these exertions. The sub- 
jective aural sensations were compared to 
the sound of water boiling in a tea-kettle, 
intermixed with pulsation sounds; they 
changed very much in intensity, and be- 
came almost unbearable when the patient 
felt very much relaxed. 

. membrane wapent presented the 
image of intense retraction and hyperten- 
sion, with axillar rotation of the malleus. 
These changes were more marked on the 
right side, where the tympanum appeared 
drawn back, so as to present an umbilical 
depression, and the processus brevis of the 
malleus caused a sharp-edged protrusion on 
the tympanum; the cone of light was per- 
ceptibly indicated, and turbidity of the 

ges of the tympanum existed only to a 
very small degree, and the gloss of the 
tympanum was not changed. 

“On longer examination, however, 
marked injection of the vessels of the mal- 
leus became visible, principally while rare- 
faction of the air in the external meatus was 
produced by the pneumaticfunnel. As long 

by this process, the tympanum was 


as, 
forcibly drawn ay? the patient ex peri- 


enced a very mar temporary relief. 

This was interpreted as an evidence of a 

counteraction of the abnormal contraction 

of the tensor tympani by the aspiration, 

balsas produ: an outward traction of the 
mpanum. 

“An examination of the pharynx did not 
show any catarrhal eee while the 
uvula appeared somewhat thickened, and 
was hanging toward the right side. The 
Eustachian tubes were easily passable by 
bougies, as well as the air-douche. 
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“As the patient ap’ anemic and 
very much weakened, she was puton a tonic 
treatment. Different preparations of iron 
were administered for about one month; her 
general health improved, but no change was 

erceptible in the disease of the ear. Several 

ocal remedies, air-douche, section of the 
posterior tympanic fold, electricity, did not 
establish permanent improvement. 

“As the patient desired to be relieved, at 
any price, from the horrible suffering pro- 
duced by the vertigo and the sounds in her 
ears, even if her faculty of hearing should 
be impeded still more, the operation of te- 
notomy, on the basis of a minute differential 
diagnosis and detailed consideration of the 
etiology of the case, was performed by Dr. 
Weber, on the 12th of January, 1872, in my 
presence. 

**The operation succeeded well, and the 
different acts of it were observed by Dr. 
Calhoun, with the aid of the aural speculum 
attached fo the head-holder. The pain was 

ronounced to be inconsiderable. The 

ook-knife was introduced through the small 
wound of the tympanum, into the cavity of 
the latter, in such a manner as to occupy the 
space above the tendon of the tensor tym- 
paui, and a screaking noise was heard at the 
moment the section was made; the hemor- 
rhage was very small, and the — mucous 
membrane of the tympanic cavity could be 
seen through the wound of the tympanum, 
stretched open to aconsiderable gap. Imme- 
diately after the operation no improvement 
of hearing was perceptible; the patient felt 
weak and much excited, and asserted that 
she suffered from severer pulsations in 
the ear. The same is stop up tightly, 
and oleum terebinthinz administered, a 
remedy which seems to have a prophylactic 
value against inflammations of the ear. 

*‘ Janu 13th, 1872.—Patient states that 
she has had no pains in the ear. Tympenum 
very slightly injected; ed of the wound 
covered with coagulated blood; walls of the 
tympanic cavity pale, and not injected; 
hearing distance for the box-watch not 
improved ; it is exactly one foot; after usin 
the air-press the hearing distance incre: 
to two and a half feet. . Patient asserts most 
positively that all the ear-sounds, which she 
used to compare with the hissing noise of 
boiling water, cannot be heard any more, 
even by the closest attention, while the 
sensations of pulsation in the ear have re- 
mained unchanged, but can be momentarily 
suspended by compression of the carotids of 
the same side. 

‘* January 15th, 1872.—Hearing distance 
only eight inches; after the air-douche, two 
feet. Patient feels much freer in her head; 
the hissing sounds remain gone; pulsations 


still present. 

‘‘January 16th, 1872.—Slight hissing 
sounds have reappeared since yesterday 
evening, in conjunction with > t co: 
and slight sw of the tuba Eus ii. 
Patient feels free in the head; has no ver- 
tigo; hearing distance increased from three 
to four feet. No sign of reactive inflamma- 
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tion about the tympanum; the edges of the 
operation-wound slightly glued over with 
bloody substances, but diminished to half 
its size. A strong rarefaction of the air in 
the external meatus, by the pneumatic fun- 
nel, produces heavy flapping motions of the 
tympanum, a proof that the counter-tension 
of the tensor tympani has been abolished, 
and that this muscle has been divided. 
Patient feels no inconsiderable pain during 
this process of rarefaction, and her ear feels, 
according to her own language, ‘as if every- 
thing was about to be torn out.’ The tym- 
num has become reddened, and a small 
emorrhage from the operation-wound is 
reeptible. Patient affirms that her ear 

Feels better than it has for a long time. 
Hearing distance increased to six feet. 

“January 18th, 1872.—Status idem. 
“January 19th, 1872.—Hearing distance four 
feet; hissing sounds gone; tympanic wound 
gluedup. Hearing distance after air-douche, 
six feet. ' 

“January 21st, 1872.—Tympanum shows a 
reddish transparency. Patient describes a 
sensation as if a foreign body were in her 
ear; the existence of an increased secretion 
in the ear is suspicioned, and a sero-purulent 
fluid is removed from the tympanic cavity 
by Weber’s catheter. Hearing distance in- 
creased to eight feet. 

‘“‘ January 22d, 1872.—Patient declares that 
she feels better than she has in two years. 
Head free; the noises heretofore heard in 
the sound ear have also disappeared. Hear- 
ing distance five feet. he tympanum 
shows again to-day a very fine aperture 
within the cicatrix, as if it had only been 
imperfectly go up before, and a perfora- 
= gc perceptible during the air- 

ouche. 


“January 23d, 1872.—Hearing distance 
four feet; noises in the ears and vertigo 
still gone. 

“January 29th, 1872.—Status idem. The 
b hey sere wound positively healed up; the 
air-douche and the aspiration cause flapping 
motion of the tympanum. The ear: re- 
mained, from now on, almost uniformly at 
the same degree of improvement. The ver- 
tigo and the ear-noises remained entirely 
gone ; only now and then, after excitement, 

ulsations occurred. The faculty of hearing 
anguage had fmproved so extraordinarily 
that a loud conversation across three rooms 
could be carried on with the patient, and 
she could even follow a whispering conver- 
sation of several persons in a perfectly nor- 
mal manner. If the left ear was closed up 
she could only converse across one room, and 
heard the ticking of the box-watch a much 
fieater distance than before the operation 
three feet). 

“Tf it is already to be considered an ex- 

nary success, that the phenomena of 
Vertigo and ear-sounds were positively 
abolished, and the faculty of hearing very 
materially improved by the spectre A per- 
formed in the right ear, it is certainly not 
less worthy of note, that the less developed 
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morbid phenomena of the left ear were also 
made to disappear entirely. 

“ Dr. Weber believes that he must explain 
such favorable effects on the non-operated 
ear as the result of a liberation of the cen- 
tral extremities of the acoustic nerve from 
the continued transmission of the intra- 
labyrinthic pressure irritation, which has 
been abolished by the operation on the 
affected side, thus also relieving the acoustic 
nerve of the sound side, and enabling ‘it to 


‘return to a normal performance of its func- 


tions. Similar phenomena are observed in 
some cases of glaucoma, after the successful 
performance of iridectomy.”’ 


The whole number of operations per- 
formed by Dr. Weber is stated to be about 
fifty, but as yet he has not published a full 
detail of the number of successful and un- 
successful cases; this he promises to doin 
the future. Dr. Gruber, the distinguished 
professor in Vienna, has performed the ope- 
ration with relief from the subjective noises 
which had continued for six years. 

The operation is not an easy one upon the 
living subject; we have tried it twice, but 
with but partial results, Dr. Knapp,* of 
New York, reports that while on a visit to 
Dr. F. E. Weber, in Berlin, in the summer 
of 1871, he examined a few patients on whom 
he had performed tenotomy of the tendon 
of the tensqr tympani muscle. , In the cases 
where healing had already taken place there 
was hardly a scar visible, and the drumheads 
were freely movable. 

One young lady stated that both her hear- 
ing and tinnitus had been greatly improved 
by the operation. In one case the operation 
had been done only three days previously. 

The membrana tympani was red and 
swollen, but no serious inflammatory symp- 
toms were present. On the fourth and fifth 
days, Dr. Weber added, the reaction was 
ordinary, more marked. 

We shall be glad to hear from our con- 
freres the results obtained with this opera- 
tion in their hands, for as yet we have 
found nothing to relieve permanently even 
a majority of the cases of tinnitus aurium 
depending on lesions not recognizable with 
the speculum and double olescope. It is 
also stated that vertigo, accompanying the 
subjective symptoms, may be relieved by 
this operation; if this be so it may be re- 
sorted to in Méniere’s disease and inflam- 
mation of the labyrinth, being a much 
less hazardous operation than that sug- 
gested by Dr. Knapp, namely, ‘‘to get 


* Archives of Ophthalmol and Otol vol 
ii, No.2, p. 18. ogy ogy, 
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access to the cavity of the labyrinth by 
one of the fenestree, in order to evacuate a 
part of the perilymph.’’* 





FRACTURE OF THE CRANIUM— 
TREATMENT vs. NON-TREATMENT. 


BY J. F. ATKINSON, M. D., 


On the night of the 10th of April, 1869, 
I was called to see F. P., st. 12, kicked by a 
mule; found the left side of the os frontis 
fractured, comminuted and compound. The 
frontal protuberance driven in at least an 
inch, with a large quantity of brain protrud- 
ing from a semi-lunar opening extending 
close upon the orbital plate of the os frontis, 
and upwards to the coronal suture, with all 
the symptoms of compression; the patient 
apparently moribund, with entire loss of 
sensation and consciousness. I determined 
‘to operate as soon as daylight appeared, if 
amy patient should yet be living. Morning 
of ilth found no change; accordingly, 
aided by Dr. T. T. 8., I proceeded to remove 
all the small fragments of bone, after freely 
‘dilating the external opening, then elevated 
‘the depressed bones to their normal position, 
‘during which operation the patient gave 
evidence of returning consciousness and 
sensation, and in less than half an hour 
knew his mother and his attending sur- 
geons, spoke, and answered questions intel- 
ligently. I closed the wound by sutures; 
continued warm water dressings for twenty- 
four hours, which had been directed from 
the first, counteracted reaction by cold water 
dressing. Gave 


R. Hyd. chlorid mitis, Qrxv. 
Opii pulv., gr. 
followed next day by 
Ol. ricini, 13 ij. 
Ol. terebinth, f13). 


No untoward symptoms followed, nor is 
there any deformity, although there is an 
opening in the skull, covered only by the 
common integuments, about the size of a 
silver half dollar. I saw and conversed 
with the patient to-day ; his intellect is un- 
changed by the injury. He recovered in two 
weeks. 

Having read case No. 1, reported by H. 8. 
W. Barritt, in your journal, Feb. 15th, 1873, 
an which he adopted what he chooses to call 


*Turnball on Diseases of the Ear, p. 450. 
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the non-treatment plan, which I regard a 
grievous error in practice, I am induced, 
from no other motive than that we should 
have correct views of what surgery is, to 
offer the above case for publication. In his 
case reported it will be seen that his patient, 
on the non-treatment plan, reached a point 
of consciousness on the 18th day; my pa- 


| tient in half an hour, on the treatment plan, 


reached the same point, viz. recognized his 
mother ; again, at eight months from injury 
his patient is well, having had paralysis 
ete.; my patient recovered in less than one 
month on the treatment plan, having had 
no paralysis. And yet, again, his patient, 
upon the non-treatment plan, shows much 
deformity ; my patient, upon the treatment 
plan, shows none. Now with depression of 
bone upon the brain, with great deformity, 
depressions and nodulations, with a very 
bright intellect, in the case of his patient at 
eight months, compared with my patient at 
nearly four years removed from the injury, 
with no deformity, depressions or nodula- 
tions, I leave the profession to judge which 
is the better, the treatment or the non-treat- 
ment plan; if the latter, then surgery had 
as well retire from the field. 


7 
<a>: 
—_ 





HospiTAL REPORTS. 


WILLS OPHTHALMIC HOSPITAL. 
Clinic of P. D. Keyser, M. D. 


[REPORTED BY WILLIAM F. CHURCH, M. D.] 


Phlyctenular Conjunctivitis. 


E. M., wt. 2 years, was presented suffering 
from an acute attack of conjunctivitis, brought 
on by acold contracted about two weeks ago. 
We have in this case, besides the general in- 
flammatory action, the appearance of circum- 
scribed and roundish inflammatory points, 
about the size of a hemp seed, which are de- 
veloped in the conjunctiva, and constitute the 
variety known as phlyctenular conjunctivitis. 
The original form of these inflammatory points 
is a little roundish exudation nodule. At the 
summit of this nodule, exudation of a serous 
fluid very soon occurs. This lifts up the epithe- 
lium, forming a clear vesicle, which again 
changes to a lymph or pus vesicle by alterations 
in its contents. This generally ruptures very 
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soon, and then it becomes a roundish, sharply- 
defined excoriation. These little efflorescences 
are most commonly seen on the limbus con- 
junctivalis. They are there found singly, scat- 
tered, or thickly collected in portions of the 
corneal periphery, or even on the entire edge 
of the cornea, surrounding it like a border. We 
often find such efflorescences on the cornea and 
conjunctiva at the same time. Herpes of the 
conjunctiva is another term applied to this 
form of conjunctivitis. The characteristic 
symptom of this affection is a peculiar burning 
or stinging pain. It precedes the hyperemia 
and the efflorescence. After the appearance 
of the inflammatory points, it disappears to a 
great extent, or is succeeded by sensations of 
itching or biting. If it continues, it is because 
of the development of other points. The pain 
is not often very severe. If, however, it should 
be, and there is also combined with it acute 
sensibility to light, we may infer that we are 
dealing with a corneal herpes. The causes of 
phlyctenular conjunctivitis are injurious infla- 
ences from without. It is sometimes primarily 
developed. It may also appear in the form of 
a catarrhal inflammation, as in this case, espe- 
cially when treated in a too irritating manner. 
The course of this disease is generally a typi- 
cal one. It begins, as we remarked, by a 
burning or stinging pain. The characteristic 
vascular injection occurs within a few hours, 
and after a lapse of two or three days we be- 
gin to observe the peculiar inflammatory points, 
which rapidly pass through the changes men- 
tioned. The swelling and congestion become 
somewhat abated, the symptoms of relaxation 
appear, a greater amount of secretion occurs, 
and so the disease advances, as it were, to re- 
covery through a catarrhal inflammation, In 
a typical case recovery takes place in about 
eight or ten days. This typical aspect is, how- 
ever, sometimes effaced by the occurrence of 
fresh outbreaks from time to time, thus pro- 
tracting the course, and deferring the cure for 
weeks, anda 

The treatment in these cases must, of course, 
be suited to the circumstances. If there be 
much relaxation of the conjunctival tissue, and 
an abundant .muco-purulent secretion, the use 
of the lapis mitigatus ‘comes into play very 
well. In this case an fointment composed of 
one grain of the yellow oxide of mercury to 
the drachm of adipis, was first used. ‘The ad- 
vantage in employing this preparation"of mer- 


- ¢cury is that we have a fine amorphous pow- 


der. It is preferable to the red precipitate be- 
cause it is more finely divided; and devoid of 
all crystalline form. It therefore mixes more 
intimately with the vehicle, and is also less ir- 
ritatiug. In preparing the ointment, it should 
be rubbed up very thoroughly, so that one por- 
tion of it may not act more powerfully than 
another. After the disappearance of the 
phlyctenular points, a weak collyrium of one 
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grain of the sulphate of zinc to the ounce of 
water was used, after which the patient rapidly 
recovered. It might be here mentioned, that 
as the patient exhibited those appearances 
which characterize the strumous diathesis, she 
was put upon iodide of potassium and cod-liver 
oil. The preparation of cod-liver oil here em- 
ployed was that put up by Mr. Trinder, of 
this city, of which we cannot speak too highly. 
It is known under the name of Trinder’s Lacto- 
Phosphates of Lime and Cod-Liver Oil. It is 
not only valuable as a powerful analeptic, but 
is easy of administration, children taking it 
without the slightest difficulty. 


Paralysis of the Sixth Pair.—Bringing Forward 
of the External Rectii Muscles. ’ 


M. W., wt. 31 years, railroad conductor, 
came in with double converging strabismus. 
The eyes were drawn in to the extreme extent 
of the inner canthi. Not the least movement 
could be made outwardly by either eye; the 
movement upward and downward was perfect, 
showing that the superior and inferior rectii 
were in good condition. Vision of each eye 
normal; but to see with either eye the head 
had to be held to one side, Sees Snellen’s 
test types xx at 20 feet, and reads Nd. 2 at 12 
inches. The pupil of the right eye is a little 
larger than that of the left. His wife and he gave 
the history that a year ago last August his head 
was caught between the bumpers of two cars 
that he was coupling. It was badly squeezed, 
but fortunately slipped down, and was thus 
saved from being crushed. In his cap, that 
was caught, two large holes were rubbed or 
torn, There was no wound or scratch on his 
head, but he was knocked senseless, and con- 
tinued so for two or three days. He was con- 
fined to his bed for two months, in a half sense- 
less condition. On recovery his hearing was 
observed to be gone, and both eyes turned in 
as far as possible toward the nose, the upper 
lid of the left eye hanging down, with no power 
to raise it or turn either eye out. Condition on 
entering the clinic: Both eyes strongly converg- 
ent, not the least movement of either of the 
external rectii. Hearing normal; ptosis of the 
left upper lid gone; vision normal with either 
eye; health good. Dr. Keyser placed him un- 
der the care of Dr.S. Weir Mitchell, at the In- 
firmary for Nervous Diseases and the Orthopx- 
dic Hospital, for treatment of the paralyzed 
sixth pair of nerves with electricity. Two 
months after he returned with no improvement 
from the electricity, and was admitted by Dr. 
Keyser for operation of tenotomy of the inte- 
rior recti, and shortening and bringing forward 
of externi. This was performed on Dec. 3d, on 
one eye, and on the other on Dec. 7th. The 
details of the operation were as follows: The 
tendon of the internal rectus was cut through 
as in the ordiuary operation for converging 
strabismus. The ocular conjunctiva over the 
external rectus was cut through in a vertical 
direction, and dissected off from the muscle 
and subjacent parts. A strabismus hook was 
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passed under the tendon, and the muscle was 
then secured by a silk thread, which was drawao 
through on each side by a needle at each end, 
which was thrust under the muscle well back 
on the upper and lower side. The muscle be- 
ing secured from receding in this way, the in- 
sertion at the sclerotica was cut through. . The 
tendon was secured with a pair of forceps, 
drawn out, and about two lines cut off. The 
needles at the ends of the silk thread holding 
the muscle were now passed through the part 
of the ocular conjunctiva left near the cornea, 
and the thread drawn so that the eye rolled out 
until the end of the muscle was brought to the 

lace of insertion, and then tied. The con- 
oe was brought together by sutures. ‘To 

old the ball well out, as well as to relieve any 
strain of the newly attached exterous muscle, a 
suture was drawn through the ocular conjunc- 
tiva near the cornea and outer canthus, and 
held in.position. for 48-hours. Cold water 
dressings were then applied, and after 24 hours 
the sutures in the conjunctiva were removed; 
but 52 hours were allowed to elapse before re- 
amet the suture which held the muscle in 
situ. 

There was very little inflammation, and the 
wound healed by the first intention. ‘The mus- 
cle adhered firmly, and the eye was held in a 
central position, although there is no outward 
movement, 


Amblyopia Potatorum. 


I. M., et. 40, came in with the report that 
he could not see, that his sight had failed him 
= suddenly about a week ago. He said 
there was a thick smoke before his eyes; could 
not make out any of Snellen’s test letters. He 
was very much excited and nervous; had a 
bloated appearance. On being questioned ac- 
knowledged that he had been ona ‘‘ big spree”’ 
the past two months. He had no appetite; his 
tongue was furred, eyes heavy and congested- 
looking, pupils slightly dilated. The ophthal- 
moscopic examination showed no obvious 
changes in the fundus. The vessels were full, 
and the color of the fundus rather brighter 
than usual. The treatment consisted in the 
application of artificial leeches to the temples, 
and valerianate of ammonia internally. A 
brisk cathartic was also administered, and in a 
few days the tongue began to clean. After 
several applications of the artificial leech, the 
mistiness before the eyes cleared up. In about 
a month sight was good for distance. but pare- 
sis of accommodation remained. With x 10 
could read Jiiger No. 4 with ease. 


Ulcer of the Cornea, 


J. McG., xt 17 years, comes to us with an 
ulcer of the cornea. This affection is very fre- 
quent. Its appearance at first is recognized 
by a clouding over of a circumscribed part of 

e anterior layer of the cornea. Its surface 
becomes dull, assumes a peculiar rough appear- 
ance, and falls off, leaving a loss of substance, 
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which spreads with the progress of the disease. 
Any part of the cornea may become the seat of 
an ulcer. The size varies greatly. Sometimes 
the ulcer is no larger than a hemp-seed; while 
again, it may extend over nearly the whole 
cornea The ulceration, perhaps, may not ex- 
tend beyond the anterior layer, while in other 
cases, even with slight extent of ulceration, its 
base seems to rest on Descemet’s membrane, 
or it even perforates the cornea, so that the an- 
terior chamber of the’eye communicates exter- 
nally. The edges of the ulcer are usually 
smooth. The floor of the ulcer, as a whole, is 
mostly concave and smooth, or uneven with 
small elevations. Where the ulcer is extensive 
and deep, its floor is not unfrequently bulged 
forward by the intra-ocular pressure, and pro- 
jects above its edges as a vesicle. Vessels are 
often seen on the cloudy floor of the ulcer, es- 
pecially when a vascular keratitis has been 
developed in its neighborhood. The causes 
that produce ulcer are in part the same that 
excite other forms of inflammation of the cor- 
nea, such as injuries. In this regard, chemical 
and mechanical injuries of all kinds, but es- 
—— wounds of the cornea, must be con- 
sidered as very important. A corneal ulcer 
generally leaves an opacity. In children, how- 
ever, under favorable circumstances, even ex- 
tensive and deep-excavated ulcers fill up with 
transparent corneal tissue, and disappear with- 
out leaving a trace; or if they do, it is merely 
a slight cloud, which with time and the growth of 
the cornea is lost sight of. In adults this result 
can only be hoped for when the ulcer is very 
superficial, and even, then a superficial opacity 
is often left, which after partially clearing up, 
remains stationary. Great care is required in 
the treatment of corneal ulcers. This patient 
presents the appearance merely of a small 
circumscribed ulcer, We will here direct 
a solution of the sulphate of atropia, of 
the strength of two grains to the ounce, to be 
dropped into the eye daily. This will cause a 
dilatation of the pupil, which will keep the 
pupillary margin away from the opening, and 
prevent its adhesion. We shall also direct ap- 
plications of warm water. A piece of lint or 
old linen dipped in warm water to be applied 
three or four times a day, for ten minutes at a 
time. We will also give in this case internal 
treatment of five grains of iodide of potassium, 
with ten drops of syr. iodide of iron, three 
times a day. In all cases of ulceration of the 
cornea we should avoid the application of as- 
tringents. This patient was discharged cured 
after two weeks’ treatment, no opacity what- 
ever remaining. We would here remark that © 
in cases of ulcerations where the cornea is 
already largely perforated, with a considerable 
portion of the iris with its pupillary margin 
exposed, the indications are to oppose the pro- 
trusion or staphyloma of the iris and mal-cur- 
vature of the ulcerated portions of the cornea. 
A pressure bandage is here absolutely necessa- 
ry, and it must be carefully worn till complete. 





Periscobe. 





cicatrization of the cornea has occurred. 
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WASHINGTON UNIVERSITY, OF BAL- 
TIMORE. 
Medical Clinic of A. B. Arnold, M. D., Professor of 
the Practice of Medicine. 
[REPORTED BY GEO, B. REYNOLDS, M.D. ] 
-Syphilitic Paralysis. 

GenTLEMenN:—You will recollect that about 
five weeks ayo this man was brought into the 
Medical Clinic, supported by two assistants, 
who experienced some difficulty to keep him in 
a standing position, and that he was unable to 
walk. I then told you that this isa case of 
syphilitic paralysis, and that if the diagnosis 
were correct some improvement would follow 
on an antisyphilitic treatment. ‘You see that 
he can now walk unaided with great ease, 
although there is still a slight drag of his right 
leg. The grasp of his hand is moderatel 
firm, and he is otherwise so well pleased with 
his present condition that he intends to leave 
the Hospital in a few days. 

As this case is a very instructive one I shall 
again state to some of the principal points 
in its clinical history. 

The man is about 26 years of age, and had 
followed various occupations. About two years 
ago he contracted syphilis, from which he has 
suffered ever since. On his entrance into the 
Hospital he presented a haggard, emaciated 
a gt 

here was a suspicious looking ulcerated 
seam of an old cicatrice in his right groin, and 
& few deeply colored erythematous patches 
were scattered over his back and arms. Three 
weeks before he came under our notice he 
somewhat suddenly lost the use of his right 
leg, and soon after thefleft leg became similarly 
affected; this was succeeded by great weakness 
of both of his arms; once or twice he suffered 
also with double vision. His bladder and rec- 
tum acted normally, no pain was complained 
of, but he had great difficulty to raise his body 
when lying on his back. 
_ I found, however, that the paraplegia was 
incomplete, for he had still some control over 
the movements of his legs, though he could 
not steady them nny to stand up and walk 
about. There is no derangement of the cuta- 
neous sensibility anywhere. The motor power 
of his hands was greatly diminished, as shown 
by the dynamometer. The effects of a weak 
interrupted current gave no indication of loss 
of the electric muscular contractility of his 
limbs. 

The only trustworthy guide towards a correct 
diagnosis in this case was derived from the his- 
tory of syphilis and the speedy result of the 
specific treatment adopted. Some of the fea- 
tyres of this case may be said, however, to be 
characteristic of syphilitic palsy; such as the 
suddenness of its occurrence; its incompleteness, 
and the irregular implication of various portions 
of the nervous system. The treatment con- 
sisted in the administration of 1-20 grain of 
corrosive sublimate and five grain doses of the 
iod. of potass. three times a day, and a nutri- 
tious diet. 
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Chronic Bright’s Disease. 

I call your attention again to this case 
chronic albuminuria, which was before you at 
one of the Medical Clinics some time ago. 
When you first saw this patient I pointed out 
to you the peculiar appearance of his face; 
although he is only about 31 years of age he 
had a waxy complexion and puffy features 
which made him look much older. Both of his 
lower extremities were decidedly cedematous. 
In judging, therefore, of the mere outward ap- 
pearances of the patient, there was reason to 
suspect the existeuce of renal dropsy. 

On further inquiry it was ascertained that the 
patient was of very intemperate habits, and 
that he lost a younger brother by pulmonary 
consumption. He gave us a history of gastro- 
intestinal disorders, complained of vague neu- 
ralgic pains of his limbs and back, and had 
been troubled more: or less with cough and 
expectoration. ;We had one opportunity of 
testing his urine, which contained a moderate 
amount of albumen, and subsequently on ex- 
amining the urinary sediments by the micro- 
scope some waxy casts and disentegrated 
epithelial cells were found. Small and large 
moist rales were heard in both lungs, but per- 
cussion and auscultation elicited no other phy- 
sical signs than those of bronchitis. Nothing 
abnormal was detected on examining the heart 
and its valvular structures. 

The clinical history of this case of chronic 
Bright’s disease offers nothing for special re- 
mark, with the exception, perhaps, of the 
instance it affords of spirit drinking as being 
sometimes one of the causative agencies in the 
development of this disease. : 

It is instructive, however, to notice the im- 
provement in the general health of the patient 
which followed the strict observance of hygienic 
rules, and of an appropriate treatment. You 
will observe that his face has less of the leuco- 
phlegmatic appearance than when you first saw 
him. The anasarcous swelling of the lower 
extremities has well nigh disappeared; his 
cough and expectoration have markedly dimin- 
ished, and were it not for the persistence of 
albuminous urine and renal casts some hope 
might be entertained of his ultimate races! 
But the latter is more than can be reasonably 
expected in a disease which has such an invari- 
able tendency to a fatal termination. We 
are without the means of restoring the dam- 
aged kidneys. Still, we are able to do much 
for the patient by the regulation of his 
habits of life, and by attention to the state of 
his digestive organs. In order to counteract 
the exhaustive drain of albumen which leads to 
the anzmia so characteristic of this disease, he 
will continue to take the ferrum redactum in two 
grain doses three times aday. His urinary se- 
cretion must be watched, and he will be ordered 
occasionally two scruple doses of the compound 
powder of jalap, which will help to carry off 
the anasarcous fluid as it collects, and at the 
same time relieve the kidneys, to some extent, 
of the work they are unable to accomplish. 
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The Treatment of Valvular Diseases of the 
Heart. 


The Doctor gives on this subject the teach- 
ings of Prof. Canrant, of Naples, the eminent 
therapeutist:— ; 

In one of his lectures, Cantavi gives some 
hygienic directions to patients affected with 
heart disease. Physical and moral repose are 
indispensable to such patients; they may, in- 
deed, enjoy moderate exercise, but withvut 
fatiguing themselves; moral emotions ought 
carefully to be avoided, as well as muscular 
efforts. When the patient shall feel tired or 
have palpitation of the heart, he shall keep in 
bed for a longer or shorter time, which plan 
suffices sometimes to moderate the. palpitations 
and strengthen the systole. The patient to live 
in a temperate country, and avoid equally cold 
and excessive heat, and give up tobacco smok- 


ing. 

The bowels should be kept open, since mate- 
. tials accumulated in the intestines may prevent 
the circulation of the blood in the vena-portal 
system. The food taken by such patients should 
be easily digested and rich in albumen, to sus- 
tain the nutrition of the body; meat, eggs, and 
milk are useful, but very little bread, pastry, or 
flatulent vegetables should be used. 

Patients to eat often and little at a time, so 
as not to permit of great distention of the 
stomach, which may push up the diaphragm. 
A most moderate quantity of all substances 
which excite the circulation must be used, such 
as wine, hot food or drinks, tea, coffee, etc. 

Digitalis may be given to moderate the fre- 
quency of the pulse, united with wine, or am- 
monia, or ether. . 

Tn cases of anasarca, diuretics must be used, 
and the extremities enveloped with warm sheets. 
If the diuretics fail 1o make the cedema disap- 
pear, and if it be considerable, acypuncture 
may be made use of to evacuate the serosity. 
We/should have recourse to this method, espe- 
cially in edema of the scrotum and prepuce. 
If this ;be followed by-erysipelas lead lotion 
‘may be applied on compresses. 


The Light in School Rooms. 


Some valuable suggestions on this point have 
recently been offered by the:well-known oph- 
yma Dr. R. Liesreica, now of Lon- 
don. 

The’ light’ should come from the left-hand 
side; if it come from the right, the shadow of 
the hand falls on ithe part of the’ paper at 
which the writer is looking; light from behind 
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is bad, as then the shadow of the head and 
shoulders falls on the paper or book, and the 
head has to be twisted out of the way; but 
light from the front, that falls on the face, is 
worst of all; it is often chosen from the idea that 
the master will be better able to see the faces of 
the pupils, an object which is utterly defeated by 
their bending down their heads “ in order to 
shade their eyes by the projection of the fore- 
head;’’ this position of the light is also most in- 
jurious to the eye, for, ‘‘ firstly, the retina be- 
comes fatigued by the full glare upon it, and 
the diffused light renders the comparatively 
dark images of the printing and writing more 
difficult to be perceived. Secondly, the posi- 
tion assumed by the children in order to avoid 
the disturbing influence of the light places the 
axis of the eye in a very unfavorable direction, 
which induces short-sightedness, differences in - 
the sight of the two eyes, and certain weak- 
nesses of the muscles of the eye.” 

The best direction for the light can then be 
secured to the scholars in the oblong rooms 
commonly used as school-rooms, if the win- 
dows be in one of the long sides, and the desks 
so arranged parallel to the short sides that 
when a person is sitting at any one of them the 
windows are on his left. The master’s desk 
should be near to the wall towards which the 
scholars look. 

In the evening, naked gas-jets should,not be 
used, for they flicker; neither should ground- 
glass globes, unless high up in the room, for 
“ they give an indistinct light for work, and if 
they be —s the eye are dazzling and inju- 
rious.” Plain glass cylinders, especially if ac- 
companied by reflectors (which might be so 
constructed as to act as ventilators also, car- 
rying off the products of combustion) would 
much improve the flame, rendering it ‘‘ whiter 
and steadier.’ Ground glass in the ~ lower 

arts of windows to prevent looking out, is 
urtfal to the eye; ‘‘ it would be preferable to 
cover the lower part of the window altogether, 
as the light which comes through it is of little 
importance.” 





The Therapeutical Uses of Cabbage Leaves. 


Quite a long article on this subject appeared 
recently in the Revue de Therapeutique, by 
Dr. Bianco. His conclusions are:— bs 

1. The cabbage leaf excites and augments. 
suppuration or the secretion of ulcers, ulcera- 
tions, vesicles, and pustules. It has the same 
action on the integaments affected by an ery- 
sipelatous or farunculous inflammation, but ré- 
covers tissues in a morbid condition. 

2. This augmentation of suppuration is con- 
stantly followed by an amelioration and often 
by acure. It is the condition necessary to the 
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result, and the property of the leaf which de- 
termines this result is an indirectly curative 
property. 

3. This property does not consist in any 
principle which the leaf yields for absorption, 
but rather in an affinity which the leaf has for 
the vitiated secretions. 

4. The leaf exercises this affinity on open 
ulcers, or on ulcers covered by a thick or thin 
scab or crust; it exercises it on the thickened 
epidermis or where it is converted into thick- 
ened rind-like membranes; in simple or conflu- 
ent variola, throughout mortified tissues, 
through the integuments, whether inflamed or 
non-inflamed, but recovers tumors capable of 
absorption. 

5. When tic tegumentary affection is wide- 
spread or general, vie action of the leaves on 
the parts where they are applied benefits the 
whole disease. 

6. The matter in the parts not covered by 
leaves is absorbed, and at once directed under 
the leaves, to be immediately excreted at that 

art. 
7 7. Treatment, by the leaves, of a suppurative 
affection prevents reabsorption and consequent 
pyzmia. 

8. The cure obtained by this means is more 
complete and certain than by any other, be- 
cause it is brought about only when the cause 
and products of disease are eliminated from the 
system. 

9. This mode of treatment is in perfect har- 
mony of action with the vis medicatriz nature. 
This essays, in skin diseases, to eject from the 
system their cause and effects, whilst the leaves 
aid this action. 

10. The cure of an ulcer by the leaves, how- 
ever wide-spread and long-standing it may be, 
is without danger, and relapse is very rare. 

11. The cicatrices obtained by the leaves are 
remarkable for their small degree of deformity. 

12. Small-pox, measles, and scarlatina, 
treated by applications of the leaves, have few 
or no sequele; e. g., phthisis is not to be feared. 


a> 
<=> 
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NOTES ON CURRENT MEDICAL 
» LITERATURE. 


—tThe phenomena of fermentation claim 
much of the attention of the French chem- 
ists at present. An instructive paper is 
printed in Les Mondes for Jan. 16th, enti- 
tled ‘*Des Fermentations sans Ferments,’’ 
by M. E. J. Manmené, in which several of 
the obscure operations of fermentation are 
carefully studied. 
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——Pror. STOHMANN, of Leipzig, has 
just published the first part of his ‘‘ Biolo- 
gische Studien,” containing a large number 
of valuable observations on the production 
of milk by cows, under different conditions 
of nourishment, and on the composition and 
growth of wool in the sheep. 


BOOK NOTICES. 


Illustrations of the Influence of the Mind upon. 
the Body in Health and Disease, designed 
to elucidate the Action of the Imagina- 
tion. By DANIEL Hack TvukKgs, M. D., 
M. R. C. P., ete. Philadelphia: H. C. 
Lea, 1873. 1 vol. cloth, 8vo, pp. 415. 

Dr. Tuxke has here chosen one of the most. 
interesting themes which medical science 
affords, and he has treated it in such a way 
that his volume is not merely full of instruc- 
tion, but is very entertaining reading. The 
lover of curiosa in mental manifestations 
will here find a very full collection of the 
best authenticated statements of modern 
miracles and wonders. The extravagances 
of religious enthusiasm are examined from 
a physical point of view. The stigmata 
of St. Francis d’ Assisi, the miraculous cures 
of Irving, the prolonged fasts of the bonzes, 
the visions of fanatics, and the singular 
powers of Mesmer, are discussed and ex- 
plained without taking refuge in the easy re- 
sort of a general scepticism. 

The text is divided into four parts; the 
first three consider respectively the influ- 
ence exerted by the intellect, the emotions, 
and the will, while the fourth is devoted to 
the special study of mental influences in the 
cure of disease. The author believes (as 
every unbiased student must) in the positive 
facts of animal magnetism (Mesmerism) and 
the allied’ phenomena of “ Braidism”’ or 
Hypnotism. Psycho-therapeutics he justly 
claims should form a part of every physi- 
cian’s acquirements. He is opposed to the 
neglect and quasi contempt with which the 
mesmeric power has been treated by the 
faculty, and believes it can and should. be 
made a useful adjunct to other therapeutic 
resources. Very abundant references to the 
principal works on the subject, and a care- 
fully selected list of them, will also be found 
in the volume. Both for its matter and its 
style it is one no one will regret purchasing. 
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wy Medical Societies and Clinical Reports, Notes 
and Observations, Foreign and Domestic Corres- 
pondenee, News, etc., etc., of general medical in- 
terest, are respectfully solicited. 

Articles of special importance, such especially as 
require original experimental research, analysis, 
or observation, will be liberally paid for. . 

wr Toinsure publication, articles must be prac- 
tical, brief as possible to do justice to the subject, 
and carefully prepared, so as to require little revi- 
sion. 

wey Subscribers are requested to forward to us 
copies of newspapers containing reports of Medi- 
cal Society meetings, or other items of special 
medical interest. 

We particularly value the practical experience of 
country practitioners, many of whom possess a 
fund of information that rightfully belongs to the 
profession. 

The Proprietor and Editors disclaim all respon- 
sibility for statements made over the names of 
correspondents. 








THE MORTALITY OF LARGE CITIES. 

That crowds breed a subtle poison is well 
known. Whether through this and kindred 
causes there is a necessary limit to the ag- 
gregation of the human race in large cities 
is still a debated question. Some English 
writers believe there is a maximum, nearly 
reached in Paris, London, and New York, 
which a city cannot pass. Not that its 
population may not increase beyond any 
given figure; that is not meant; but the 
increase will be from immigration. The 
deaths will steadily outnumber the births, 
and left to itself, deprived of new victims 
from elsewhere, the population would cer- 
tainly diminish. 

How far this manifest tendency can be 
counteracted by a judicious application of 
the rules of hygiene is, therefore, one of the 
great questions of the day, and we look at 
the death-rates of various cities with an 
almost personal interest, especially when 
discussed by some master mind. 

Such a report is that made concerning 
Berlin, last year, by the eminent VircHow. 
It is found in the Berliner Klinische Woch- 
enschrift. Much has, been said of the mor- 
tality of Berlin lately, and its sudden acces- 
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sion of population has been freely asserted 
to be the cause of it. 


It is unquestionably true that the returns 
of the statistical office at first sight give a 
most unfavorable impression. During the 
last fifteen years the following has been the 
comparative rate of mortality: for each 1000 
deaths in 1854-58, there were 1164 in 1859-63, 
and 1817 in 1864-68. 

The cause of this frightful increase of mor- 
tality is the number of deaths among chil- 
dren under one year, which stands thus, 
comparatively: 1854-58, 1000; 1859-63, 1353; 
1864-68, 2153. Expressed otherwise, the 
mortality of children formed in 1854-58, 32.3 
per cent. of the whole mortality; in 1859-63, 
87.5 per cent.; and in 1864-68, 38.3 per cent, 
Thus in reality, more than one-third of all 
the deaths were among children under one 
year, which is sufficient to give an entirely 
false impression of the general mortality of 
the city. This becomes more apparent, 
when we consider the distribution of mor- 
tality according to season. It appears from 
the work of QUETELET, that, in the whole 
of Europe, the maximum mortality occurs 
about the end of winter, and the minimum 
about the end of summer; whereas, in Ber- 
lin, the mortality increases enormously in , 
the summer months, especially the last of 
them. In this respect Berlin agrees. with 
Montpellier, Chemnitz, and Stockholm, and 
in a very marked way with New York and 
Chicago. 

The comparative mortality of Berlin in 
yearly periods is: Winter, December to 
February, 21.6; Spring, March to May, 22.0; 
Summer, May to August, 33.1; Autumn, 
September to November, 23.3 This com- 
parative mortality holds good of children 
also. If the deaths of children in their first 
year were not taken into account, the curve 
of seasonal mortality would be the same for 
Berlin as for Vienna and other large cities. 

The state of the soil-water and the mor- 
tality appear to correspond in a general way ; 
the greatest mortality corresponds with 
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rapid sinking of the soil-water, and the 
lowest mortality is when the soil-water is 
increasing. 

Professor VIRCHOW has satisfied himself, 
by taking the typhus mortality of Berlin 
for eighteen years, that its greatest preva- 
lence has always occurred when the soil- 
water was lowest. However, typhus is not 
one of the great causes of mortality in Ber- 
lin. It has further been ascertained that, in 
years of most rain, there has been little 
mortality from epidemic and typhus affec- 
tions, and vice versa. But in all this there 
is no index to the cause of the great mor- 
tality of children in Berlin. 


It is next contended that the mortality of 
Berlin is not so very high after all; the 
large mortality in 1871, of one in twenty- 
six inhabitants, being explained by the 
enormous mortality of 5212 caused by 
small-pox; and in like manner, although 
there was a great mortality caused by typhus 
in 1872, the disease is distinctly on the de- 
crease on an average of years. 

There is a distinct connection between 
births and deaths. Wherever the number 
of births is greatest, the mortality is highest; 
and this not only in a natural, but in a 
higher proportion. 

Some of the most interesting results de- 
duced from the observation of particular 
dwellings, refer to the mortality in different 
parts of a house. It has been established 
that the attics, which, with reference to air 
and freedom from smells, ought to be the 
healthiest parts of a house, are the most 
unhealthy, more so than the basement. 
The mortality per thousand of different 
floors is this: lowest floor, 25.3; ground 
floor, 22; first story, 21.6;"second story, 
21.8; third story, 22.6; fourth or highest 
story, 28.2. A further examination has 
shown that there are a great many more 
cases of still-birth on the highest floors than 
on the lowest ; ‘thus, the numbers were, in 
1861, lowest story, 1.4; highest, 1.7; in 
1804, lowest story, 1.8; highest, 2.6; in 1867, 
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lowest story, 1.0; highest, 2.1. There is no 
doubt of the reality of these statistics, what- 
ever may be the explanation of them. 

These results should be compared with 
those observed in other large cities, and by 
eliminating local causes, we may anticipate 
fome very valuable general laws, whose 
practical side ought to be embodied in some 
form of legislation, and also made familiar 
to the general public. 

+--+ 


NoTes AND COMMENTS. 





The Bogus Diploma Business. 

In another column we copy a discussion 
before our State Legislature on the above 
subject. This business seems to die hard. 
We hope we have succeeded in heading off 
an attempt to establish one of these bogus 
universities, under the name of Livingston 
University of Camden, near 

PHILADELPHIA! 

We have an idea that some one is dealing 
in second-hand diplomas, procured, well we 
will not say how, but several ways suggest 
themselves to our own mind. We have seen 
advertisements in the newspapers offering 
diplomas of deceased physicians for sale, 
and offering to purchase diplomas. These 
gentry have many ‘‘ ways that are dark, 
and tricks that are vain!’’ 





Arterial Torsion in Aneurism. 

In the Jrish Hospital Gazette Mr. P. J. 
HAYES proposes a new treatment for aneur- 
ismal diseases. This is to expose the artery 
rather freely, as for ligature, then to grasp 
the vessel transversely at points about two- 
thirds of an inch apart, with a pair of nar- 
row-bladed forceps, and to divide it com- 
pletely midway between the compressed por- 
tions. Torsion in its entirety could then be 
applied to the proximal and distal orifices. 
Should it be difficult to seize the artery in 
the manner described, an aneurism-needle, 
armed with a double cord, would enable 
the surgeon to place two ligatures on the 
vessel, with an interval of a few ‘lines be- 
tween them, as the site for section. After 
adequate torsion, each ligature, with the 
included portion of arterial wall, should be 
cut off, and so neither foreign substance nor 
sloughing tissue could interfere with the 
process of union. 
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The Smali-pox Epidemic. 


There is at present a wide prevalence of 
small-pox in the smaller towns throughout 
the country. Except Boston, none of the 
large cities have suffered materially from it. 
The assertion of some of the Boston physi- 
cians that a ‘‘ terrible and general epidemic’”’ 
is prevailing, is by no means correct. But 
the disease is certainly widely extended. 


e+e e 


CoRRESPONDENCE. 





On Medical Societies. - 


Eps. MED. AND SurG. REPORTER: 


In your issue of the 8th of February a 
peared an editorial on the ‘‘ Powers of Medi- 
cal Societies,” which to my mind contains 
some erroneous ideas. 

You say ‘‘no Society should aim to inter- 
fere in the private relations of members, or 
strive to limit their rights as citizens, or dis- 
able them from seeking redress from in- 
jurious attacks.”’ 

Your remarks seem to disclaim the neces- 
sity for, and to restrict the powers of a Board 
of Censors in Medical Societies. ‘That the 
same would operate unjustly towards many 
of the profession. That it would be danger- 
ous to clothe them with such powers as are 
given them by some Medical Societies. That 
such authority would be more safely used by 
extra-medical hands. That their functions 
might result in embarrassment when called 
to act upon the merits of the cultivated and 
intelligent homceopathic physician.” 

Your article caused me much regret upon 
perusing it. For believing the opposite to 
your views to be true, I felt that through 
you the object of the measure might have an 

nfluential antagonist. And I further felt 
that such a course by such a journalist 
would cause regret with others than myself. 

My views of this matter may be briefly 
stated thus: That as the system of gradua- 
tions in American colleges is so poorly 
guarded as to supply diplomas, not only 
without the thorough course of hard study 
and research that should be required, but 
as has occurred, by simply paying in funds 
for the same. And as medicine is both a 
science and an art, and therefore is not in- 
tuitive. And as another fruitful source of 
quacks and numbskulls in the profession is 
owing to a want of scrutiny on the part of 
preceptors, or there being no preparation 
under a preceptor before entering college, 
the importance of the matter seems, to me 
at least, to be almost a necessity for such 
Boards, to protect intelligence from empiri- 
cism which is so damaging to the profession 
by lowering thestandard sought to be main- 
tained in acommunity by the high-minded, 
honorable physician. 

I presume you do not deny the necessity 
for a guardian to the honor and dignity 
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of the profession, but think it might be 
more safely fostered, and more justly dealt 
by extra-medical hands. 

Permit me to ask what profession or class 
of men have the rights of their order, so to 
speak, so loosely guarded as physicians in 
America? 

And would they be any more fairly dealt 
with by men without their pale of brother- 
hood? I think not. Look at the responsi- 
bilities of the physician to the community, 
and the community to the physician, mo- 
rally, I mean. On the other hand observe 
the popular importance attached to the 
irresponsible empiric—whose success in the 
treatment of disease is so extolled—which is. 
more truly attributable to the elasticity of 
the human organism than to his skill. And 
furthermore, observe the rarity of instances 
in which the physician is protected by law 
in the collection of his:claims. Surely the 
servant should be, and is entitled to his hire ; 
and all others are by statutory enactment, 
except the slave of civilization, the self- 
denying, open-hearted, broad-shouldered 
strong-armed physician. Does this state of 
affairs look like we could hope for any more 
relief under oppression, or protection in the 
sanctity of our Godlike art from ‘‘ extra- 
medical hands?’ There are many offering 
for practice, all find work, but few obtain a 
quid pro quo! Some a bare pittance, while 
some are paid in good will or abuse, with 
(almost invariably) the ieasreepinns | reflec- 
tion that when they cease to be useful they 
cease to exist in the minds of their patrons. 

Grant you that such Boards would act un- 
justly in some or many instances. Is not 
this saying they are only mortal, human, 
erring beings? Do we look for perfection 
other than in Divinity? Was there evera 
law universally beneticient, made by man? 
Are physicians too good, or too intelligent, 
or too honorable to be brought to a proper 
standard of merit? Would to God that 
they were. Take away the power to protect 
the fraternity from impostors and the chief 
duty and object of associated effort ceases to 
exist. What satisfaction would it be for 
members of an association to know that all 
their efforts to improve their minds and 
elevate their professional standard by fre- 
quent and important discussions were of no 
avail, because men, ignorant of the princi- 
ples of medical science and without integ- 
rity, who practice medicine regardless of the 
regulations governing other physicians, and 
enter into the pursuit for the gee! sed of 
making money at all hazards, were admitted 
into the fold with privileges and immuni- 
ties equal to their own, and receiving the 
support of a community of fair intelligenee. 

And again, how could such great injustice 
as should condemn the regulation referred 
to result? A man who is a graduate should 
not fear a test of his attainments by a com- 
mittee of brother physicians. 

. If he is not a graduate, and has recently 
taken up the study or practice, would he, or 
ought he to object to explaining his situa- 


tion, object and desire to such committee? 
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all the members of which would not be 
likely to be actuated by selfish or arbitrary 
motives. To entertain such an opinion 
would rob the profession of much of its 
claim for liberality and eharity, which the 
world, I believe, accords it. 

And why the cause for embarrassment 
when in contact with the homceopath? If 
the latter desire to practice in their peculiar 
way, we should not say they shall not, but 
insist upon their uniting in associations of 
their own class, and their having their 
Boards of Censors or Examiners. 

I assume the ground that the blame for 
such a deplorable state of medical society as 
exists in America is owing to the following 
named causes :—lst, the looseness or want 
of care in receiving students; 2d, want of 
strictness in collegiate requirements; 34d, 
the lack of that proper sense of guardianship 
which should exist in every physician’s 
nature, making it his duty to scrutinize, not 
only his own conduct, but that of other 
physicians in his circle of practice ; and 4th, 
to the want of associated effort. 

And when a physician is guilty of 
unethical conduct he should be arraigned 
before his County Society if a member, and 
if not he should be judged by the commu- 
nity in which he lives. And every commu- 
nity ought, in justice to themselves and 
their physicians, whether they be members 
of a society or not, to inform themselves of 
the principles of medical ethics; the same 
being as important for the maintenance of 
that faith and respect due a family physi- 
cian as the principles of common law are 
to their pecuniary or social interest. 

Iam loth to believe that the interests of 
a physician would be in jeopardy at the 
hands of such a body, especially if the privi- 
lege of appeal to the State and National 
Boards be granted. 

I have not seen the bill you refer to, but 
should be extremely cautious in my denun- 
ciations of, or objections to, any measure 
that had for its purpose the advancement of 
medical science, or the protection of its 
votaries. Yours respectfully, 

PrerTeR R. Forp, M.D. 


Helena, Ark., Feb. 25th, 1873. 


[Our correspondent must not think we 
meant that no censors should be chosen in 
Medical Societies, nor that their authority 
should be too restricted. Medical Societies, 
we meant, should confine themselves to the 
consideration of scientific and medico-ethi- 
cal questions. Outside of the latter they 
should not discuss the actions of members, 
nor should they seek by violent acts to es- 
cape amenability to the principles of law 
and equity. As for Examining Boards, 
where have such hybrid or piebald bodies 
as have hitherto been constructed suc- 
ceeded? Eps. REPORTER. ] 
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COLLEGE COMMENCEMENTS. 


Jefferson Medical College. 


The annual commencement of Jefferson 
College was held Wednesday, March 12, at 
noon, at the Academy of Music. The Aca- 
demy was crowded with a large audience of 
ladies and gentlemen, and the full Germania 
Orchestra furnished music. The trustees, 
faculty and graduating class met at eleven 
o’clock at the college building, on Tenth 
street, whence they proceeded in a body to 
the Academy. The procession entered the 
auditorium from the green room, the orches- 
tra meanwhile performing the march from 
‘* Le Prophete.’”? When the members of the 
procession had taken their seats on thestage 
the exercises were opened with prayer by 
the Rev. John Chambers. After the per- 
formance of more musical selections by the 
orchestra the degree of M. D. was conferred 
by the Hon. J. R. Burden, M. D., on 149 
graduates. 

The overture to ‘‘Semiramide” was then 
performed by the orchestra, after which the 
valedictory. address was delivered by Pro- 
fessor B. Howard Rand, M. D., and the 
audience were dismissed with the benedic- 
tion. 

Jefferson Alumni Meeting. 

A banquet was given at the Assembly 
Buildings on the evening of the 12th inst., 
to the graduates and alumni of the Jeffer- 
son Medical College. Professors Gross, 
Rand, Pancoast, Meigs, and others, were 
present, and in the course of the evening 
the usual toasts of ‘‘ Alma Mater,” ‘‘ The 
Faculties Past’and Present,’ ‘“*‘ The Rising 
Generation,” and ‘*The New Hospital,’ 
were replied to by members of the Faculty. 

Dr. J. H. Brinton, in replying to the lat- 
ter toast, said that there are now only 420 
free hospital beds in Philadelphia outside of 
the Almshouse, and that the students of the 
College would derive great practical advan- 
tages from the daily study of diseases and 
injuries. For these reasons the proposed 
hospital to be attached to the College would 
be not only a useful auxiliary to the medical 
school, but a great public charity. Efforts 
are now being made to get an mg 8 cea 
from the State Legislature for the erection 
of the buildings, for which purpose also a 
number of private subscriptions have been 
made. 

The honorary degree of D. D., was con- 
ferred upon Rev. John Chambers, of this 
city. 

University of Pennsylvania. 

The one hundred and seventh annual com- 
mencement of the- medical department of 
the University of Pennsylvania was held at 
noon March 18th, in the Academy of Music, 
which was filled with an attentive audience. 
An unusually full orchestra, under the baton 
of Carl Wolfsohn, furnished the music for 
the occasion, and long before the eommence- 
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ment of the exercises the front of the stage 
was almost covered with bouquets and other 
testimonials intended to be presented to the 
graduates. 

When all were seated and order restored, 
the exercises were opened with prayer by 
the Rev. Henry D. Morton, D. D., after 
which the degrees were conferred by the 
Provost, Prof. Charles J. Stillé, M. D., L. L. 
D., the candidates, in number 99, being pre- 
sented by Prof. R. E. Rodgers, M. D., Dean 
of the Medical Faculty. . 

After the diplomas had been presented, 
Professor Rodgers announced that about 
two years ago the Alumni Society had au- 
thorized a prize to be presented for the best 
essay on a medical subject by a graduate. 
A similar prize had also been founded by a 
liberal citizen, these two prizes to be of the 
value of $100 each. In cofsequence of the 
similar character of two of the essays, and 
the excellence of a third, the Trustees, after 
consultation with the committee of the 
Alumni, had decided to award three of these 
prizes. He therefore announced the names 
of the successful competitors, as follows: 
Dr. Henry M. Estrazulas, of Uruguay, S. 
A., subject of essay, ‘‘ Epidemic Cholera, in 
South America ;’”’ Dr. John M. Keating, of 
Philadelphia, subjéct of essay, ‘‘ The Physio- 
logical action of Ergot ;’? Dr. Juan y Gener 
Guiteras, of Cuba, subjéct of essay, ‘‘ The 
Development of the Skeleton as Influenced 
by Functional Activity.” 

Professor Rodgers also announced that the 
Faculty had decided that honorable mention 
was due to the following students for excel- 
lence in their essays: - 

Lycortas B. Hall, of Vermont. Subject, 
“Cerebral Auscultation.” 

Israel Heilman, of Pennsylvania. Subject, 
“‘ Hygiene in the Treatment of Phthisis.”’ 

Charles McIntire, Jr., of Pennsylvania. 
Subject, ‘The use of the Spectroscope in 
Medical Science.” 

Henry B. Reed, of Pennsylvania. Subject, 
“ Variola.”’ 

William H. Rush, of Pennsylvania. Sub- 
ject, “‘ Heat.” 

John M. Scott, of Maryland. Subject, 
“Hy ta ge of the Heart.” 

C. 8. Van Etten, of Pennsylvania. Sub- 
ject, ‘‘ Arsenious Acid.”’ 

James W. White, of Pennsylvania. Sub- 
ject, ‘‘The Pathological Relations of the 
Mouth.’’ 

A gold medal, presented by Dr. H. Len- 
nox Hodge, demonstrator of anatomy, for 
great diligence, care and skill in the study 
and practice of anatomy, was awarded to 
Dr. William H. Rush, of Pennsylvania; 
and a prize of thirty dollars, presented by 
Dr. Wm. Pepper, lecturer on clinical medi- 
cine, for the student presenting the record 
of the best ten medical cases, was awarded 
to Dr. Albert L. A. Tobolt, of Pennsylvania. 

The valedictory address was then deliv- 
ered by Prof. Francis G. Smith, M. D., Pro- 
fessor of the Institutes of Medicine, after 
which the audience were dismissed with 
tke benedigtion. 
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Alumni Meeting of the University of Penn- 
sylvania. 


The annual meeting of the Society of the 
Alumni of the Medical Department of the 
University of Pentsylvania was held on the 
evening of the 13th inst., at the old Univer- 
sity Hall, Prof. R. E. Rodgers in the chair. 
The report for the year, giving an encou- 
raging account of the hospital project, was 
read, and congratulatory resolutions = 
the progress of the work were adopted. No- 
tices of the alumni who have died during 
the year were then read, and at seven 
o’clock Alfred Stillé, M. D., deliveved the 
annual oration. 

The speaker said that medical schools in 
this country should be endowed as they are 
in Europe, so that the professors might be 
placed upon salaries and freed from all anxi- 
ety about the finances. He then described 
the new hospital to be buiit on the Univer- 
sity grounds in West Philadelphia, and said 
that if the further grant asked for was ob- 
tained from the Legislature the medical 
department would have six acres of ground, 
$200,000 from the Legislature for buildings, 
and $350,000 for an endowment fund. 

The new medical school is to be built near 
the hospital, and both buildings will corres- 
pond in design with the University building 
which has just been completed. The new 
hospital will consist of a central building 
containing a lecture room to hold 200 stu- 
dents, and a hall to hold 700, The two 
wings, intended to be built immediately, 
will contain ninety beds each, and the plan 
allows of almost indefinite extension. 

At 8 o’clock the alumni met in the old 
hall, where a supper had been spread, and 
where the usual toasts were offered and re- 
sponded to by Dr. Beadle, Dr. John G. 
Schenck, Dr. Agnew, and others. Dr. Ed- 
ward Hartshorne presided. 

Woman’s Medical College. 

Horticultural Hall was filled at noon, on 
March 12th, by ladies and gentlemen, to 
witness the ceremonies connected with the 
2ist Annual Commencement of the Wo- 
man’s Medical College of Pennsylvania. 
After prayer by the Rev. Dr. Haws, of the 
Congregational Church, T. Morris Perot, 
Esq., President of the College, conferred 
the degrees upon the graduates, 15 in num- 
ber. The valedictory address was delivered 
by Prof. Charles Hermon Thomas, M. D. 





The Bogus Diploma Business. 


Mr. Josephs offered the following in the 
Legislature of this State, March 5th :— 

Whereas, A joint committee of the Legis- 
lature in 1872, in accordance with instruc- 
tions, made a report upon the sale of bogus 
diplomas in arts and medicines, and in ac- 
cordance with said report the charter of the 
Philadelphia University of Medicine and 
Surgery was repealed, with the view of ar- 
resting the said sale and traffic in such de- 
grees; and 
Whereas, Itis believed that the traffic is 
still carried on even to a greater extent than 
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before, and that the Eclectic College and 
American University of Pennsylvania, 
whose charters were repealed, are still in 
operation; and 

Whereas, The following advertisement is 
circulating in Europe :— 

“ Extracts from the statutes of the Uni- 
versity of Pennsylvania of honorary de- 
grees in divinity, law, arts and medicine :— 
First. These may be conferred either at the 
instance of the faculty, or in pursuance of 
a resolution of the board of trustees; but no 
such degree shall be conferred unless the 
mandamus ordering the same be signed by 
two-thirds of the whole number of trustees, 
nor unless the candidates shall have been 
nominated at the board three months pre- 
vious to taking the question on conferring 
the degree. Second. The question on con- 
ferring an honorary degree shall always be 
decided by ballot, and the candidate must 
receive a unanimous vote.”’ 

And whersas, The Mayor of Philadelphia 
has recently called the attention of the pub- 
lic to the fact that he has received from 
Europe information that bogus degrees are 
still a matter of merchandise emanating 
from Philadelphia; therefore 

Resolved, That a committee of five mem- 
bers of the House be appointed to investi- 
the Eclectic Medical College, the 

omceopathic Medical College, the Jefferson 
Medical College, and the Pennsylvania Uni- 
versity, together with all other colleges 
acting under the authority of the State, with 
power to send for persons, papers and books, 
and who shall act without compensation. 

This resolution was urged by Mr. Josephs, 
who said that City Solicitor Collis had ascer- 


. tained in Europe that the bogus diplomas 


were still issued. 

Mr. Mahon opposed the resolution as be- 
ing too broad, as, in a measure, recognizing 
the existence of colleges whose charters had 
been repealed. 

The resolution was defeated by 32 yeas to 
55 nays. 

Mr. Josephs offered a resolution instruct- 
ing the Attorney-General to inquire whether 
the colleges whose charters were repealed 
in 1872 were still issuing diplomas. 

Mr. Josephs sent to the clerk a number of 
extracts from newspapers showing that di- 
plomas were still sold. i 

Mr. Elliot (Speaker) held that the Legis- 
lature owed it to the people to protect them 
against quackery, and he could not see why 
any one should oppose the examination. 

Mr. Hancock said that the Legislature 
had repealed the charters, and could do no 


more. \. 

Mr. Elliot said that the law authorized 
damages to be found against railroads for 
killing people, at the rate of $5000 per man. 


How many men would the quacks Kill 
when armed with bogus diplomas. 

Mr. Hancock opposed investigating com- 
mittees in general, and denounced the law 
which had limited railroad damages to $5000 
as an outrage. He was really in favor, how- 
ever, of the last resolution, instructing the 
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ria General to inquire into the mat- 


r. 

A running debate took place as to the 
best way of reaching the desired end, viz. 
the punishment of those who issue bogus 
diplomas. 

he following was finally passed :— 

Resolved, That the Attorney-General be 
instructed to inquire whether any person or 
persons purporting to be officers of legally 
authorized medical colleges are issuing di- 
plomas purporting to have the official seal 
— whose charters have been re- 
pealed. 





Obscene and Quack Advertisements. 

Dr. STEPHEN RoGeErRs furnishes to the 
New York Times the history and draft of a 
bill before the Legislature of that State :— 

Early in the year 1872, Dr. Ely Van De 
Warker, of Syracuse, at my solicitation, 
presented to the New York Medico-Legal 
Society a paper entitled ‘‘ The Criminal use 
of Proprietary or Advertised Nostrums,”’ a 
copy of which I herewith send you. In 
that paper you will see that Dr. Van De 
Warker proposes an amendment of chapter 
430 of the laws of 1868. His proposition, 
limited to the first section of the act above 
mentioned, was referred to a committee of 
the society, consisting of a Ay Rogers, 
M. D., R. J. O'Sullivan, M. D., R. 8. 
Guernsey, Esq., of the New York Bar, F. D. 
Weisse, M. D., and Hon. George H. Yea- 
man. This committee had, by resolution of 
the society, full power to aid Dr. Van De 
Warker, by suggestion or otherwise, in be- 
half of the society. After due deliberation, 
encouraged by the Zimes’ editorial of the 
30th of January, 1873, the committee agreed 
upon the amendment which Senator Weis- 
mann presented, and which was fully ap- 
proved by Dr. Van De Warker. The fol- 
lowing is the exact text of the amended 
section of the law of 1868, presented hy Sena- 
tor Weismann : . 

An act to amend chapter 430 of the laws 
of 1868, entitled *‘ An act for the suppression 
of the trade in and circulation of obscene 
literature, illustrations, advertisements, and 
articles of indecent or immoral use, and ob- 
scene advertisements of patent medicines,” 
passed April 28th, 1868. 

SECTION 1. Section 1 of said act shall be 
amended so as to read as follows :— 

If any person shall sell, or offer to sell, or 
shall give away, or offer to give away, 
or have in his or her possession, with intent 
to sell or give away, or use, any obscene and 
indecent book, pamphlet, paper, drawing, 
lithograph, engraving, daguerreotype, photo- 
graph, stereoscope, picture, model, cast, in- 
strument or article of indecent or immoral 
use, or article or medicine for the preven- 
tion of conception or procuring of abortion, 
or medicine or nostrum of any kind what- 
soever, known as periodical pills, drops, or 
mixtures of any nameor nature, for the 
regulation of the menstrual function, or fe- 
male irregularities, or is claimed to act as an 
emmenagogue to relieve suppressed or inter- 
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rupted menses, whether caused by pregnan- 
cy or not, or shall advertise the same for 
sale, or write or cause to be written, or 
print or cause to be printed, or published, 
any circular, handbill, card, book, pam- 
phlet, advertisement, or notice of any kind, 
stating when, how, or of whom, or by what 
means, any of thesaid indecent and obscene 
articles and things, hereinbefore mentioned, 
can be purchased or otherwise obtained, or 
shall print or publish, or cause to be 
printed or published, any advertisements 
intended or calculated to invite, or aid, or 
conceal, the commission of any act in viola- 
tion of the laws of this State, or shall manu- 
facture, draw, and expose, or draw, with 
intent to sell, or to have sold, or print, or 
publish, any such articles, every such per- 
son shall, on conviction thereof, be impris- 
ened in the county jail not more than one 
year, or be fined not more than $1000, for 
each offence, one-third of said fine to be 
paid to the informer upon whose evidence 
the person so offending shall be convicted, 
one-third to the school fund of the county 
in which such offence shall be committed, 
and the remaining third to the Treasurer of 
the Female Guardian Society in the city 
and county of New York, if the conviction 
is in the said city and county, to be by said 
treasurer applied to the uses and purposes 
of said society, as set forth in their charter 
or act of incorporation ; and if the convic- 
tion is in any other county of this State, 
then said remaining third shall be paid to 
the treasurer of the orphan asylum in said 
county, if there be one, or in equal portions 
to all of said asylums, if there be more than 
one, to be applied to the purposes of said 

‘ asylum or asylums; and if there be none, to 
the superintendent of the poor of said coun- 
ty, to be applied to the benefit of the poor of 
said county. : 

Sec. 2. This act shall take effect immedi- 
ately, though nothing in it shall be so con- 
strued as t6 render it unlawful for a physi- 
cian, authorized according to statute to prac- 
tice medicine in this State, to keep on hand 
and to prescribe any medicine he may judge 

. to be useful and proper. 
No amendments of the other sections of 
*the law of 1868 have been suggested. I have 
no doubt that every right-minded citizen 
will approve this action of the Medico-Legal 
Society, directed as it obviously is to the 
promotion of public morality, and to the 
protection of the people against fraudulent 
and criminal advertisers. 
STEPHEN RoceErs, M. D., 
a” sgmamaans New York Medico-Legal So- 
ciety. 


The University Hospital. 


Several members of the Legislature and 
of the Constitutional Convention visited 
the University of Pennsylvania recently, by 
invitation of the Trustees, and the whole 
building was thrown open for inspection. 

After addresses by Prof. J. P. Lesley and 
Rev. Dr. Beadle, Dr. J. Hayes Agnew said 
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that students in the medical department of 
the University needed an opportunity to 
practically observe and study disease and 
the methods of its cure, and that this oppor- 
tunity could only be given to them by 
means of a hospital. At present, in all the 
hospitals of Philadelphia, there are only 
three hundred free beds. The University 
has had granted to it by the city a large piece 
of ground, on which it proposes to builda 
hospital. The sum of $250,000 has already 
been subscribed for the maintenance of the 
hospital and relief of the sick and suffering. 
At the last session of the Legislature the 
sum of $100,000 was granted to the Univer- 
sity with which to build the hospital, the 
trustees pledging themselves to maintain in 
it two hundred free beds. They desire, how- 
ever, to erect a building to accommodate one 
thousand patients, and to support such a 
charity from three hundred to four hundred 
thousand dollars will be required. The 
Legislature has therefore been asked to ap- 
propriate $100,000 additional for the build- 
ing, when the required amount for the en- 
dowment fund can be procured, it is believed, 
from private subscriptions. 

Mr. T. Chalfant, on behalf of the Legisla- 
ture, said that he believed that these claims 
would be generously considered by the Legis- 
lature, and that he hoped that not only the 
University Hospital, but the Jefferson Col- 
lege Hospital, would receive liberal appro- 
priations., 


- > em 
MARRIAGES, 


Cassipy—Guyton.— On Tuesday morning, the 
llth inst., at St. John’s Church, Baltimore county, 
Md., by the Kev. Father L. A. Morgan, Dr. J.5. 
Cassidy, of Covington, Ky., and Miss Eliza A,, eld- 
est daughter of B. A. Guyton, Esq., of Glen Kal- 
mia, Baltimore county, Md, 

HENDRICK—MAYNARD.—In Hyde Park, Vt., Feb, 
12th, by Rev, ©. Wedgeworth, H. W. Hendrick, M. 
D., of Hyde Park, and Ophelia P. Maynard, of 
Bakersfield, Vt. 

HAMNETT—BRIGGS.—Feb, 20th, at the residence 
of the bride’s father, Captain Thomas W. Briggs, 
by the Rev. T. Storer. Chas. J. Hamnett, M. D., an 
Miss Mary Melissa Briggs, all of Baldwin town- 
ship, Ra. 

InNSKEEP — LuAmtnc. — Feb. 6th, at Hazlewood, 
near Romney, Ind., by the Rev. F. M. Symmes. 
William I. Inskeep and Elinor E., daughter of 
Furman Leaming, 


DEATHS, 


—_— 


BArrows.—In Meriden, N. H., Feb. 18th, Martha 
Hitchcock, only daughter of Dr. N. and Susan E, 
Barrows, aged 9 years. 

McEven.—In this city, Feb. 27th, Thomas Me- 
Euen, M. D., in the 74th year of his age. 

NeEtson.—At Gifford’s, Staten ‘Island, on March 1, 
Robert Nelson, M. D., aged 81 years. 

Ormez.—In New York city, Feb. 3d, Dr. Lou. Orme, 
Professor of Clinical Surgery in the Atlanta Medi- 
cal College, of consumption. 

WALKER.—It is reported that Dr. Alfred E, Wal- 
ker committed suicide by shooting himself, in 
New Haven, March 5th. The act resulted from 
chronic melancholy, and a morbid condition of 
the mind almost amounting to insanity, under 
which the doctor has for sometime been suffering. 





